Online Supplement participants regulate emotion toward groups proactively, by preventing themselves from ever experiencing as much emotion toward groups as toward individuals. These findings provide initial evidence that motivated emotion regulation drives insensitivity to mass suffering. Capron, A. M. (2008) . "Social justice is a global issue: ethical pandemic planning." Hastings Cent Rep 38(1): 5-6; author reply 6-7. http://www.ncbi.nlm.nih.gov/pubmed/18314796 Caro, J. J., C. N. Coleman, et al. (2011) . "Unaltered ethical standards for individual physicians in the face of drastically reduced resources resulting from an improvised nuclear device event." J Clin Ethics 22(1): 33-41. http://www.ncbi.nlm.nih.gov/pubmed/21595353
When disaster disrupts healthcare and other systems, the ethical allocation of resources should follow principles of justice, defined as fairness, established for normal clinical practice. Standards of clinical practice may be altered during disaster, but ethical standards must remain centered on prioritizing the treatment of patients according to need and the effectiveness of treatment. Should resources become extremely limited, it is fair to restrict their use to patients who have the highest needs, provided that the intervention is effective. When resources become more available, patients with lower priority can be increasingly accommodated. Castellano, G. (2007) . "The criminalization of treating end of life patients with risky pain medication and the role of the extreme emergency situation." Fordham Law Rev 76(1): 203-34. http://www.ncbi.nlm.nih.gov/pubmed/17985482
This Note examines the legality of physicians treating patients near the end of life with risky pain medication, specifically during an extreme emergency situation. The issues discussed include whether such treatment should be criminalized and, if criminalized, what standard should be used to determine culpability. This Note proposes that physicians should not be shielded from the criminal justice system, but that the standard of double effect intent should be expressly adopted in the adjudication of such cases. Chakraborti, C. (2010) . "Lessons from the response to A H1N1 influenza, 2009, India: ethics in pandemic planning." Indian J Med Ethics 7(4): 216-9. http://www.ncbi.nlm.nih.gov/pubmed/22106570
After the Severe Acute Respiratory Syndrome (SARS) experience in 2003, ethics has found a place in discourses on pandemic planning and public health. It is no longer enough to merely have action strategies in a pandemic plan; both research literature and the World Health Organization recommend that one has to further ensure that the outcome of such action is fair to all concerned, and is in conformity with relevant ethical values and considerations. India's pandemic plan suffers from a glaring omission in this aspect. Taking strategies and responses during the 2009 A H1N1 outbreak in India as instances, this paper identifies the lessons to be learnt from this experience and argues that these raise ethical issues ingrained in pandemic planning which must be addressed. It ends with the suggestion that the Indian health authorities should add an ethical dimension to the national pandemic plan, as has been recommended by the World Health Organization and by post-SARS studies. Chen, A. C., V. M. Keith, et al. (2007) . "Hurricane Katrina: prior trauma, poverty and health among Vietnamese-American survivors." Int Nurs Rev 54(4): 324-31. http://www.ncbi.nlm.nih.gov/pubmed/17958660 BACKGROUND: The flooding of New Orleans after Hurricane Katrina revealed the disproportionate vulnerability of ethnic minority communities for emergency preparedness, disaster relief and health. Nurses need to analyse Katrina's health consequences for the most vulnerable segments of our society. AIM: To examine factors contributing to differential health outcomes among the New Orleans Vietnamese community in response to Katrina. METHODS: A sample of 113 adult Vietnamese Katrina survivors from New Orleans was recruited. A mixed-method approach, including survey and focus groups, was used to collect data. Survey questions were modified from standardized instruments to evaluate survivors' health status and factors contributing to health outcomes. Multivariate and content analysis were used to investigate effects of prior trauma, financial strain, social support and acculturation level in predicting survivors' health outcomes. RESULTS: Findings suggested financial strain was the strongest risk factor for Vietnamese
Online Supplement survivors' post-traumatic stress disorder (PTSD) symptoms, and physical and mental health postdisaster; while social support was a strong protective factor for health. Survivors who perceived higher impact from previous traumatic experiences had poorer physical health, but not PTSD symptoms or poor mental health after controlling for financial strain and social support, suggesting complex relationships among these measures in predicting PTSD symptoms and health. Lessacculturated individuals also reported higher levels of PTSD symptoms and poorer physical health. CONCLUSIONS: Catastrophic events like Katrina can result in disproportionate risk of negative health outcomes among vulnerable populations. Nurses should take into account prior trauma, financial strain, social support network and acculturation level, to adequately address survivors' needs. Chervenak, F. A. and L. B. McCullough. (2011) . "An ethical framework for the responsible management of pregnant patients in a medical disaster." J Clin Ethics 22(1): 20-4. http://www.ncbi.nlm.nih.gov/pubmed/21595351
The ethics of managing obstetric patients in medical disasters poses ethical challenges that are unique in comparison to other disaster patients, because the medical needs of two patients--the pregnant patient and the fetal patient--must be considered. We provide an ethical framework for doing so. We base the framework on the justice-based prevention of exploitation of populations of patients, both obstetric and non-obstetric, in medical disasters. We use the concept of exploitation to identify a spectrum from ethically acceptable, to ethically challenging, to ethically unacceptable, management of obstetric patients in medical disasters. We also address the ethics of the care of obstetric and neonatal patients when the resources of a hospital are completely overwhelmed in a large-scale medical disaster. Chow, G. V., M. J. Czarny, et al. (2010) . "CURVES: a mnemonic for determining medical decision-making capacity and providing emergency treatment in the acute setting." Chest 137(2): 421-7. http://www.ncbi.nlm.nih.gov/pubmed/20133288
The evaluation of medical decision-making capacity and provision of emergency treatment in the acute care setting may present a significant challenge for both physicians-in-training and attending physicians. Although absolutely essential to the proper care of patients, recalling criteria for decision-making capacity may prove cumbersome during a medical emergency. Likewise, the requirements for providing emergency treatment must be fulfilled. This article presents a mnemonic (CURVES: Choose and Communicate, Understand, Reason, Value, Emergency, Surrogate) that addresses the abilities a patient must possess in order to have decision-making capacity, as well as the essentials of emergency treatment. It may be used in conjunction with, or in place of, lengthier capacity-assessment tools, particularly when time is of the essence. In addition, the proposed tool assists the practitioner in deciding whether emergency treatment may be administered, and in documenting medical decisions made during an acute event. Cowden, J., L. Crane, et al. (2010) . "Pre-pandemic planning survey of healthcare workers at a tertiary care children's hospital: ethical and workforce issues." Influenza Other Respi Viruses 4(4): 213-22. http://www.ncbi.nlm.nih.gov/pubmed/20836796 BACKGROUND: Prior to the development of written policies and procedures for pandemic influenza, worker perceptions of ethical and workforce issues must be identified. OBJECTIVE: To determine the relationship between healthcare worker (HCW) reporting willingness to work during a pandemic and perception of job importance, belief that one will be asked to work, and sense of professionalism and to assess HCW's opinions regarding specific policy issues as well as barriers and motivators to work during a pandemic. METHODS: A survey was conducted in HCWs at The Children's Hospital in Denver, Colorado, from February to June 2007. Characteristics of workers reporting willingness to work during a pandemic were compared with those who were unwilling or unsure. Importance of barriers and motivators was compared by gender and willingness to work. RESULTS: Sixty percent of respondents reported willingness to work (overall response rate of 31%). Belief one will be asked to work (OR 4.6, P < 0.0001) and having a high level of professionalism (OR 8.6, P < 0.0001) were associated with reporting willingness to work. Hospital
Online Supplement infrastructure support staffs were less likely to report willingness to work during a pandemic than clinical healthcare professionals (OR 0.39, P < 0.001). Concern for personal safety, concern for safety of family, family's concern for safety, and childcare issues were all important barriers to coming to work. CONCLUSIONS: Educational programs should focus on professional responsibility and the importance of staying home when ill. Targeted programs toward hospital infrastructure support and patient and family support staff stressing the essential nature of these jobs may improve willingness to work. Crouse Quinn, S. (2008) . "Crisis and emergency risk communication in a pandemic: a model for building capacity and resilience of minority communities." Health Promot Pract 9(4 Suppl): 18S-25S. http://www.ncbi.nlm.nih.gov/pubmed/18936256
As public health agencies prepare for pandemic influenza, it is evident from our experience with Hurricane Katrina that these events will occur in the same social, historical, and cultural milieu in which marked distrust of government and health disparities already exist. This article grapples with the challenges of crisis and emergency risk communication with special populations during a pandemic. Recognizing that targeting messages to specific groups poses significant difficulties at that time, this article proposes a model of community engagement, disaster risk education, and crisis and emergency risk communication to prepare minority communities and government agencies to work effectively in a pandemic, build the capacity of each to respond, and strengthen the trust that is critical at such moments. Examples of such engagement and potential strategies to enhance trust include tools familiar to many health educators. Cupp, O. S. and B. G. Predmore. (2011) . "Planning for the next influenza pandemic: using the science and art of logistics." Am J Disaster Med 6(4): 243-54. http://www.ncbi.nlm.nih.gov/pubmed/22010601
The complexities and challenges for healthcare providers and their efforts to provide fundamental basic items to meet the logistical demands of an influenza pandemic are discussed in this article. The supply chain, planning, and alternatives for inevitable shortages are some of the considerations associated with this emergency mass critical care situation. The planning process and support for such events are discussed in detail with several recommendations obtained from the literature and the experience from recent mass casualty incidents (MCIs). The first step in this planning process is the development of specific triage requirements during an influenza pandemic. The second step is identification of logistical resources required during such a pandemic, which are then analyzed within the proposed logistics science and art model for planning purposes. Resources highlighted within the model include allocation and use of work force, bed space, intensive care unit assets, ventilators, personal protective equipment, and oxygen. The third step is using the model to discuss in detail possible workarounds, suitable substitutes, and resource allocation. An examination is also made of the ethics surrounding palliative care within the construction of an MCI and the factors that will inevitably determine rationing and prioritizing of these critical assets to palliative care patients. Derpmann, S. (2011) . "Ethical reasoning in pandemic preparedness plans: Southeast Asia and the Western Pacific." Bioethics 25(8): 445-50. http://www.ncbi.nlm.nih.gov/pubmed/21929703
The emergence of H1N1 in 2009 shows that it is a mistake to regard the scenario of having to implement pandemic plans as merely hypothetical. This recent experience provides an opportunity to inquire into the current state of pandemic preparedness plans with regard to their ethical adequacy. One aspect that deserves consideration in this context is the disclosure of ethical reasoning. Accordingly, the following is an analysis of examples of pandemic plans and drafts of plans from Southeast Asia and the Western Pacific. It is an analysis of the occurrence of explicit ethical reflection in these documents as well an inquiry into the related question of how ethical reflection can be understood as a constitutive element of ethical pandemic preparedness. In the analysis, different fields of ethical consideration concerning equity, personal rights and accountability are distinguished. There are both pragmatic and genuinely ethical reasons to explicitly address issues of these types in pandemic plans. The extent to which ethical language appears in the national plans in South East Asia and the Western Pacific suggests that there is Online Supplement limited awareness of ethical considerations, or at least insufficient ethical substantiation of pandemic action. The aim of the analysis is to show that further inclusion of ethical considerations into pandemic plans is ethically demanded. It is of particular significance that these considerations are formulated and remain discernible as instances of ethical deliberation. Devnani, M., A. K. Gupta, et al. (2011) . "Planning and response to the influenza A (H1N1) pandemic: ethics, equity and justice." Indian J Med Ethics 8(4): 237-40. http://www.ncbi.nlm.nih.gov/pubmed/22106664
This paper aims to highlight three ethical considerations related to influenza pandemic planning and response: ethical allocation of scarce resources; obligations and duties of healthcare workers to treat patients, and the balance between conflicting individual and community interests. Among these, perhaps the most challenging question facing bioethics is how to allocate scarce, life-saving resources given the devastating social and economic ramifications of a pandemic. In such situations, the identification of clear overall goals for pandemic planning is essential in making difficult choices. The dilemma between the duty to save patients and the right to protect the healthcare personnel's own life and health is a key issue. During the course of a pandemic, civil liberties may also be threatened, requiring limits on individual freedom to protect individuals as well as entire communities. Yet, individual liberty should be restricted with great care, and only when alternative approaches are not effective. Pandemic influenza planning and response should be a cooperative and shared responsibility that balances community and individual interests. Diekman, S. T., S. P. Kearney, et al. (2007) . "Qualitative study of homeowners' emergency preparedness: experiences, perceptions, and practices." Prehosp Disaster Med 22(6): 494-501. http://www.ncbi.nlm.nih.gov/pubmed/18709937 INTRODUCTION: Considerable morbidity, mortality, and costs are associated with household emergency situations involving natural hazards and fires. Many households are poorly prepared for such emergency situations, and little is known about the psychosocial aspects of household emergency preparedness. PROBLEM: The aim of this study is to promote a better understanding of homeowners' experiences and perceptions regarding household emergency situations and related preparedness practices. METHODS: A brief survey was administered and three focus group sessions were conducted with homeowners (n = 16) from two metro Atlanta homeowners' associations. The survey inquired about basic demographic information, personal experience with a natural hazard or fire, and awareness of preparedness recommendations. The focus group discussions centered on household emergency preparedness perceptions and practices. RESULTS: Participants defined household emergency preparedness as being able to survive with basic supplies (e.g., water, flashlights) for 48 hours or longer. While most participants had sufficient knowledge of how to prepare for household emergency situations, many did not feel fully prepared or had not completed some common preparedness measures. Concern about protecting family members and personal experience with emergency situations were identified as strong motivations for preparing the household for future emergencies. CONCLUSIONS: The focus group findings indicate that most participants have prepared for household emergency situations by discussing the dangers with family members, stockpiling resources, and taking a CPR or first-aid class. However, to the extent that behavior is influenced, there is a gap between maintaining preparedness levels and internalizing preparedness recommendations. Prevention efforts in Georgia should focus on closing that gap. Dillon, R. L., C. H. Tinsley, et al. (2011) . "Why near-miss events can decrease an individual's protective response to hurricanes." Risk Anal 31(3): 440-9. http://www.ncbi.nlm.nih.gov/pubmed/20880221
Prior research shows that when people perceive the risk of some hazardous event to be low, they are unlikely to engage in mitigation activities for the potential hazard. We believe one factor that can lower inappropriately (from a normative perspective) people's perception of the risk of a hazard is information about prior near-miss events. A near-miss occurs when an event (such as a hurricane), which had some nontrivial probability of ending in disaster (loss of life, property damage), does not because good fortune intervenes. People appear to mistake such good fortune
Online Supplement as an indicator of resiliency. In our first study, people with near-miss information were less likely to purchase flood insurance, and this was shown for both participants from the general population and individuals with specific interests in risk and natural disasters. In our second study, we consider a different mitigation decision, that is, to evacuate from a hurricane, and vary the level of statistical probability of hurricane damage. We still found a strong effect for near-miss information. Our research thus shows how people who have experienced a similar situation but escape damage because of chance will make decisions consistent with a perception that the situation is less risky than those without the past experience. We end by discussing the implications for risk communication. Djalali, A., M. Castren, et al. (2012) In addition, this study demonstrates that the HICS job action sheets can be used as a template for measuring the hospital response. Simulations can be used to assess preparedness, but the correlation with outcome remains to be studied. Docter, S. P., J. Street, et al. (2011) . "Public perceptions of pandemic influenza resource allocation: a deliberative forum using Grid/Group analysis." J Public Health Policy 32(3): 350-66. http://www.ncbi.nlm.nih.gov/pubmed/21228887
The emergence of virulent avian influenza A subtypes with potential to evolve into novel human subtypes prompted directives from the World Health Organisation recommending that countries prepare for a pandemic. In response the Australian government developed the Australian Health Management Plan for Pandemic Influenza (AHMPPI), which includes strategies to contain and/or manage a pandemic. To implement these strategies successfully, community compliance is necessary. Our qualitative study investigated, through a deliberative forum, the extent to which the antiviral drug and vaccine allocation of the AHMPPI corresponds with community views about the priority groups. We used Mary Douglas' Grid/Group analysis to analyse the results, which suggested that the AHMPPI's allocation strategy corresponds well with community views with both based on a hierarchical structure. There are some differences concerning community involvement in the decision process and information provision to the public, for which our study provides recommendations. Downey, E. and A. Hebert. (2010) . "Best practices of hospital security planning for patient surge--a comparative analysis of three national systems." J Healthc Prot Manage 26(2): 55-74. Online Supplement challenges to planning for such a public health emergency. By recognizing the specific considerations needed for this population, we can preemptively address the issues presented by infectious disease outbreaks. We reviewed the important ethical challenges presented by pregnant women and highlighted the considerations for all vulnerable groups when planning for a pandemic at both the local and the national level. Frolic, A., A. Kata, et al. (2009) . "Development of a critical care triage protocol for pandemic influenza: integrating ethics, evidence and effectiveness." Healthc Q 12(4): 54-62. http://www.ncbi.nlm.nih.gov/pubmed/20057230 Gainotti, S., N. Moran, et al. (2008) . "Ethical models underpinning responses to threats to public health: a comparison of approaches to communicable disease control in Europe." Bioethics 22(9): 466-76. http://www.ncbi.nlm.nih.gov/pubmed/18959729
Increases in international travel and migratory flows have enabled infectious diseases to emerge and spread more rapidly than ever before. Hence, it is increasingly easy for local infectious diseases to become global infectious diseases (GIDs). National governments must be able to react quickly and effectively to GIDs, whether naturally occurring or intentionally instigated by bioterrorism. According to the World Health Organisation, global partnerships are necessary to gather the most up-to-date information and to mobilize resources to tackle GIDs when necessary. Communicable disease control also depends upon national public health laws and policies. The containment of an infectious disease typically involves detection, notification, quarantine and isolation of actual or suspected cases; the protection and monitoring of those not infected; and possibly even treatment. Some measures are clearly contentious and raise conflicts between individual and societal interests. In Europe national policies against infectious diseases are very heterogeneous. Some countries have a more communitarian approach to public health ethics, in which the interests of individual and society are more closely intertwined and interdependent, while others take a more liberal approach and give priority to individual freedoms in communicable disease control. This paper provides an overview of the different policies around communicable disease control that exist across a select number of countries across Europe. It then proposes ethical arguments to be considered in the making of public health laws, mostly concerning their effectiveness for public health protection. Garoon, J. P. and P. S. Duggan. (2008) . "Discourses of disease, discourses of disadvantage: a critical analysis of National Pandemic Influenza Preparedness Plans." Soc Sci Med 67(7): 1133-42. http://www.ncbi.nlm.nih.gov/pubmed/18656294
Growing recognition of the threat of pandemic influenza to global health has led to increased emphasis on pandemic influenza preparedness planning. Previous analysis of national pandemic preparedness plans has revealed that those plans paid scant attention to the needs and interests of the disadvantaged. This paper investigates those findings via critical discourse analysis of the same plans as well as World Health Organization guidance documents. The analysis reveals that the texts operate within and as parts of an ordered universe of discourse. Among the six discourses which emerge from the analysis the scientific, political, and legal dominate the social, cultural, and ethical. This order of discourse delineates a specific regime of truths within which the lives, needs, and interests of the disadvantaged are masked or neglected. Unless the plans recognize their discursive construction, implementation of the policies and practices they prescribe runs the risk of further disadvantaging those very populations most likely to require protection. Garrett, J. E., D. E. Vawter, et al. (2008) . "Ethical considerations in pandemic influenza planning." Minn Med 91(4): 37-9. http://www.ncbi.nlm.nih.gov/pubmed/18549006
Although the timing and severity of the next influenza pandemic is impossible to predict, there is broad agreement that one will occur. Preparation is vital to mitigating its effects. A severe influenza pandemic like that which began in 1918 would be unlike other disasters in nature, scale, and duration. It could cripple normal business operations and disrupt global distribution of essential goods and services. It could force ethical decisions that many in a country accustomed to relative abundance are poorly prepared to make. Although sound evidence and clinical and public health
Online Supplement expertise are needed to make informed decisions, so is an understanding of our common and diverse values. This article outlines some of the challenges the state would face during a pandemic, especially concerning the rationing of resources and care. It also describes a process currently underway to develop guidelines for how the state should approach the ethical questions that would arise. Giarratano, G., S. Orlando, et al. (2008) . "Perinatal nursing in uncertain times: the Katrina effect." MCN Am J Matern Child Nurs 33(4): 249-57. http://www.ncbi.nlm.nih.gov/pubmed/18664907 PURPOSE: To make explicit the perinatal nurses' shared meanings of their lived experience while providing nursing care in the New Orleans area during the disaster of Hurricane Katrina. STUDY DESIGN: Interpretative phenomenology. METHODS: Semi-structured, in-depth interviews were conducted with 16 perinatal nurses 9 to 18 months after they worked in obstetrical and newborn hospital settings in the Greater New Orleans area during the Hurricane Katrina disaster. Van Manen's process of reflective thematic analysis-guided data analysis was used. RESULTS: Themes and subthemes included (1) duty to care (back to the basics, empathy, and advocacy in action); (2) conflicts in duty; (3) uncertain times: chaos after the storm (evacuation: routes through uncertainty, hopelessness, abandonment, and/or fear); (4) strength to endure; (5) grief: loss of relationships, identity, and place; (6) anger; and (7) This paper seeks to understand evacuation behaviour in a case of spontaneous evacuation. During the Second Lebanon War of 2006, more than one-third of residents in north Israel spontaneously evacuated--the remainder stayed in situ. Using a telephone survey of 665 respondents residing in north Israel, we were able to characterise the behaviour of evacuees and non-evacuees. The main reasons cited for evacuating were fear of injury to self or family, the effect on children, inability to remain in a protective space, and family pressure. The main reasons cited for remaining at home were no suitable alternative, did not perceive a high level of danger, had to go to work, and there is no place like home. There were no significant differences with regard to most socio-demographic characteristics of the population. These findings should aid emergency managers in preparing the population for a future emergency and in engaging in effective dialogue with the population during an emergency on the evacuation option. Gierlach, E., B. E. Belsher, et al. (2010) . "Cross-cultural differences in risk perceptions of disasters." Risk Anal 30(10): 1539-49. http://www.ncbi.nlm.nih.gov/pubmed/20626692
Public risk perceptions of mass disasters carry considerable influences, both psychologically and economically, despite their oft-times imprecise nature. Prior research has identified the presence of an optimistic bias that affects risk perception, but there is a dearth of literature examining how these perceptions differ among cultures-particularly with regard to mass disasters. The present study explores differences among Japanese, Argentinean, and North American mental health workers in their rates of the optimistic bias in risk perceptions as contrasted between natural disasters and terrorist events. The results indicate a significant difference among cultures in levels of perceived risk that do not correspond to actual exposure rates. Japanese groups had the highest risk perceptions for both types of hazards and North Americans and Argentineans had the lowest risk perceptions for terrorism. Additionally, participants across all cultures rated risk to self as lower than risk to others (optimistic bias) across all disaster types. These findings suggest that cultural factors may have a greater influence on risk perception than social exposure, and that the belief that one is more immune to disasters compared to others may be a cross-cultural phenomenon.
Online Supplement In the absence of knowledge of the method of spread of a pandemic disease, it would seem appropriate to take airborne and contact precautions, and the literature related to this area is reviewed. Methods of recruiting and training additional staff and the issues of bed capacity, stockpiling, triage and ethics are discussed. SUMMARY: Extensive preparation is needed in advance of an epidemic. This should include occupational safety measures, stockpiling of equipment and drugs, staff training, development of triage policies, and discussion of the limits of duty of care to patients. These preparations take considerable time and therefore these issues should be tackled urgently. Gray-Graves, A., K. W. Turner, et al. (2011) . "The level of willingness to evacuate among older adults." Gerontol Geriatr Educ 32(2): 107-21. http://www.ncbi.nlm.nih.gov/pubmed/21598145
The issues of rising numbers of disasters, overwhelming increases in number of older adults, and historically flawed evacuations present real challenges. During the next two decades, the number of American baby boomers, who turn 65, will increase by 40%. As evidenced by recent disasters, the imperfections and vulnerabilities of flawed evacuations for older adults are still present. This study examined the level of willingness to evacuate among older adults in the event of a disaster. Despite the extensive literature on disasters and evacuation, a significant question regarding evacuation and older adults has not been addressed. The study addressed the following concern: What is the level of willingness among older adults to evacuate when asked to do so by emergency management officials? The sample population consisted of 765 voluntary participants aged 60 years and older from 30 senior/community centers within seven counties within a midwestern state. A group administered survey (The Disaster Evacuation Survey) included a total of 15 questions. The findings revealed that older adults are more likely to comply with a mandatory evacuation order. Important practical implications for emergency officials responding to vulnerable older adults in disaster situations are also provided. Grimaldi, M. E. (2007) . "Ethical decisions in times of disaster: choices healthcare workers must make." J Trauma Nurs 14(3): 163-4. http://www.ncbi.nlm.nih.gov/pubmed/18080580
Healthcare providers are faced with increasing ethical challenges in providing care for patients during times of disaster and other public health emergencies. The code of ethics for most healthcare professions is somewhat ambiguous when addressing the responsibilities of healthcare providers during these times. The American Medical Association has created new, stronger language addressing physicians' duty to care for patients since the events of September 11, 2001, but other professions have not followed suit. Until such time, healthcare providers will continue to be faced with making challenging ethical decisions with little direction. Grossmann, F. F., C. H. Nickel, et al. (2011) . "Transporting clinical tools to new settings: cultural adaptation and validation of the Emergency Severity Index in German." Ann Emerg Med 57(3): 257-64. http://www.ncbi.nlm.nih.gov/pubmed/20952097 STUDY OBJECTIVE: To date, no German triage tool with proven reliability and validity exists. The goal of this project is to translate and culturally adapt the Emergency Severity Index (ESI) and to assess reliability and validity of the German version. METHODS: The ESI was translated following principles recommended for the translation and cultural adaptation of instruments. We performed a prospective, single-center cohort study. Reliability was assessed by calculating Cohen's weighted kappa for agreement of 2 experts who reviewed the triage nurses' notes. To assess validity, associations of the number of resources, hospitalization, admission to intensive care, length of Online Supplement stay, and mortality with the assigned ESI level were investigated. RESULTS: Only small cultural adaptations had to be made during the translation process. Interrater agreement was high (kappa(w) = 0.985) in a sample of 125 patients. For the assessment of validity, a sample of 2,114 patients was used. Spearman's rank correlation coefficient between ESI category and number of resources was rho = -0.567. The association (Kendall's tau) between ESI category and disposition, and hospitalization was tau = -0.429 and tau = -0.453, respectively. The areas under the curves for the predictive ability of the ESI for hospitalization in general and hospitalization to an ICU were 0.788 and 0.856, respectively. The association between emergency department length of stay and ESI category was also significant (Kruskal-Wallis chi(2) = 450.8; df = 4; P < .001). Furthermore, the association between ESI category and survival probability was significant (log-rank chi(2) = 36.06; df = 3; P < .001). CONCLUSION: Translation of the ESI following guidelines was feasible and resulted in a reliable and valid German version. A well-known thought experiment has us ponder a lottery system that selects one person as the source of transplantable organs for two others. The organs are forcibly harvested and the "donor" dies, whereas the other two patients live. The Survival Lottery is supposed to get at the distinction between killing and letting die, but it is also a challenge to beliefs about moral duties: what are my obligations if my life could be used to save yours and another person's as well? A less extreme version of this thought experiment might have us imagining that officials of the public healthcare system would devise a similar lottery in the aftermath of a large-scale medical emergency. We could imagine that a natural disaster or an attack using biological weapons, for example, has so diminished the ability to provide public health care that in some communities, officials might consider implementing a lottery. To avoid the concerns about outright killing of selectees, officials might offer a wide range of participation in medical practice and research, not just organ allocation. Officials could ensure that no significant risks are involved, and selectees could in various ways be compensated. Would it be possible to ethically justify this "Healthcare Lottery" on the grounds that it was a temporary, yet necessary, infringement on autonomy? Hoffman, M. OBJECTIVE: Recent experiences in the United States with unprecedented terrorist attacks (9/11) and a devastating natural disaster (Hurricane Katrina) have demonstrated that the medical care of mass casualties during such disasters poses ethical problems not normally experienced in civilian health care. It is important to 1) identify the unique ethical challenges facing physicians who feel an obligation to care for victims of such disasters and 2) develop a national consensus on ethical guidelines as a resource for ethical decision making in medical disaster relief. STUDY DESIGN: A survey of pertinent literature was performed to assess experience and opinions on the condition of medical care in terrorist attacks and natural disasters, the ethical challenges of disaster medical care, and the professional responsibilities and responsiveness in disasters. CONCLUSIONS: It is necessary to develop a national consensus on the ethical guidelines for physicians who care for patients, victims, and casualties of disasters, and to formulate a virtue-based, yet practical, ethical approach to medical care under such extreme conditions. An educational curriculum for medical students, residents, and practicing physicians is required to best prepare all physicians who might be called upon, in the future, to triage patients, allocate resources, and make difficult decisions about treatment priorities and comfort care. It is not appropriate to address these questions at the time of the disaster, but rather in advance, as part of the ethics education of the medical profession. Important issues for resolution include inpatient and casualty triage and prioritization, medical liability, altered standards of care, justice and equity, informed consent and patient Individual perception of risk has consistently been considered an important determinant of hurricane evacuation in published studies and reviews. Adequate risk assessment is informed by environmental and social cues, as well as evacuation intentions and past disaster experience. This cross-sectional study measured perceived flood risk of 570 residents of three coastal North Carolina counties, compared their perception with actual risk determined by updated flood plain maps, and determined if either was associated with evacuation from Hurricane Isabel in 2003. Census blocks were stratified by flood zone and 30 census blocks were randomly selected from each flood zone. Seven interviews were conducted at random locations within selected blocks. Bivariate and multivariable analyses were conducted to produce crude and adjusted risk differences. Neither the designated flood zone of the parcel where the home was located nor the residents' perceived flood risk was associated with evacuation from Hurricane Isabel in the bivariate analysis. In the multivariable analysis, intention to evacuate and home type were important confounders of the association between actual risk and evacuation. The belief that one is at high risk of property damage or injury is important in evacuation decision making. However, in this study, while coastal residents' perceived risk of flooding was correlated with their actual flood risk, neither was associated with evacuation. These findings provide important opportunities for education and intervention by policymakers and authorities to improve hurricane evacuation rates and raise flood risk awareness. Howe, E. G. Health professionals are involved in humanitarian assistance and development work in many regions of the world. They participate in primary health care, immunization campaigns, clinic-and hospital-based care, rehabilitation and feeding programs. In the course of this work, clinicians are frequently exposed to complex ethical issues. This paper examines how health workers experience ethics in the course of humanitarian assistance and development work. A qualitative study was conducted to consider this question. were doctors, 33% were nurses, and 33% were clerical and other associates (other). The average age of the participants was 38 years, and 32% were males. Participants were asked: "In the event of an avian pandemic, and patients were being treated at this hospital, would you report to work as usual?". Of those who responded to the survey, 50% reported "yes", 42% reported "maybe", and 8% reported "no". Doctors were more likely than nurses or others to respond "yes" (73%), as were males (66%). For the "maybe" responders, the most important factor (83%) was: "How confident I am that the hospital can protect me". For 19% of the "maybe" responders, financial incentives would not make a difference for them to work, even up to triple pay. CONCLUSIONS: Personnel absenteeism during a pandemic due to fear of contracting an illness may result in a significant personnel shortage. Ensuring worker confidence in adequate personal protection may be more important than financial incentives. Iserson, K. V., C. E. Heine, et al. Most disaster plans depend on using emergency physicians, nurses, emergency department support staff, and out-of-hospital personnel to maintain the health care system's front line during crises that involve personal risk to themselves or their families. Planners automatically assume that emergency health care workers will respond. However, we need to ask: Should they, and will they, work rather than flee? The answer involves basic moral and personal issues. This article identifies and examines the factors that influence health care workers' decisions in these situations. After reviewing physicians' response to past disasters and epidemics, we evaluate how much danger they actually faced. Next, we examine guidelines from medical professional organizations about physicians' duty to provide care despite personal risks, although we acknowledge that individuals will interpret and apply professional expectations and norms according to their own situation and values. The article goes on to articulate moral arguments for a duty to treat during disasters and social crises, as well as moral reasons that may limit or override such a duty. How fear influences behavior is examined, as are the institutional and social measures that can be taken to control fear and to encourage health professionals to provide treatment in crisis situations. Finally, the article emphasizes the importance of effective risk communication in enabling health care professionals and the public to make informed and defensible decisions during disasters. We conclude that the decision to stay or leave will ultimately depend on individuals' risk assessment and their value systems. Preparations for the next pandemic or disaster should include policies that encourage emergency physicians, who are inevitably among those at highest risk, to "stay and fight. Compassion is a language that is understood across cultures, religions, and nations. Being compassionate and empathetic is a basic responsibility of health care providers responding to disasters. Compassion and empathy cannot be operationalized unless providers show culturally competent, ethically right, and spiritually caring behavior. In addition to being accepting of cultures other than their own, providers must read literature and familiarize themselves with the predominant cultures of the affected population. Ethically right decision making is essentially an act of balancing the risks and benefits to the entire society. Spiritual care is an important dimension of total health, and therefore recognition and resolution of the spiritual needs of disaster victims is an essential role of health care providers. Disaster management is teamwork and therefore requires that health care providers draw on the expertise and support of other team members; coordinating efforts with local religious, social governmental organizations, and NGOs to deal with the intangible effects of the cultural and spiritual impact of a disaster and to prevent further demoralization of the affected community is imperative. Disasters occur, and the only thing that can ameliorate their devastating effects is to improve disaster preparedness and respond collectively and courageously to every catastrophic event. Kane-Urrabazo, C. In a pandemic situation, resources in intensive care units may be stretched to the breaking point, and critical care triage may become necessary. In such a situation, I argue that a patient's combined vulnerability to illness and social disadvantage should be a justification for giving that patient some priority for critical care. In this article I present an example of a critical care triage protocol that recognizes the moral relevance of vulnerability to illness and social disadvantage, from the Canadian province of Newfoundland and Labrador. Kass, N. E., J. Otto, et al. (2008) . "Ethics and severe pandemic influenza: maintaining essential functions through a fair and considered response." Biosecur Bioterror 6(3): 227-36. http://www.ncbi.nlm.nih.gov/pubmed/18795832
The response to severe pandemic influenza will be managed by experts in public health and infectious disease and by government officials to whom the public will turn for information and direction. Nonetheless, there remain important ethical considerations that can shape what goals are given priority, how scarce resources are distributed, how the public is included, and how we treat the most vulnerable in our response to a pandemic. This article assumes that the secondary consequences of severe pandemic influenza could be greater than deaths and illness from influenza itself. Response plans, then, must consider threats to societal as well as medical infrastructures. While some have suggested that scarce medical countermeasures be allocated primarily to first responders and then to the sickest, we suggest that an ethical public health response should set priorities based on essential functions. An ethical response also will engage the public, will The purpose of this article is to present an overview of the complexity of disaster preparedness strategies and to establish the basis and concepts of country-specific guidelines on disaster preparedness since emergencies situations will, fundamentally, differ from country to country and be on varying scales, and affect groups of people or communities differently. This article looks at the definition of disaster management and disaster preparedness, the role of health care professionals, emergency health care workers and stakeholders in health department and codes of ethics. The conclusion sets out some guidelines on what is expected of health care professionals in a disaster. Preventing transmission of H1N1 and other infectious diseases can require individuals to change behaviors, but recommendations to change behavior can run counter to other powerful influences. For example, instructions to not shake hands or avoid certain public gatherings can run counter to substantial social pressures to shake hands or be in attendance. These behavioral conflicts are illustrated with an experience of the relative ineffectiveness of voluntary recommendations, which highlights the importance of considering these social pressures when determining what recommendations to make and how to make them. An analysis of how social pressures influence behaviors relevant to preventing disease transmission can aid public health officials in considering OBJECTIVE: The objective of this pilot study was to explore how Hurricane Katrina affected older adult disaster survivors. DESIGN AND SAMPLE: Participants for this descriptive exploratory pilot study were recruited from churches and senior centers on the Gulf Coast of Mississippi. Of the 224 participants, one hundred provided additional comments at the end of a forced-response questionnaire. MEASURES: Manifest content analysis was used to examine the participants' comments by identifying, coding, and categorizing their responses to the open-ended question. The codes were based on conditions and behaviors that might be exhibited by disaster victims. RESULTS: Themed categories were losses and needs, giving advice, justification for continuing to live in this disaster-prone region, deterrents and facilitators of home evacuation, spirituality and faith, manageability, bereavement, grief, anger, and natural debriefing. CONCLUSION: The strongest message of these survivors was the need to be heard by public health nurses, other public health officials preparing for disasters, and those in positions to render aid. Larkin, G. L. A disaster is a situation that overwhelms the local population's capacity to respond, thus necessitating a request for assistance from outside the impacted area. In these circumstances, needs usually outweigh resources. The objective of response is to do the greatest good for the greatest number of people (the utilitarian principle). As such, some unique ethical considerations will arise that are not seen in day-to-day practice.The adoption of medical ethics principles is important in such situations, but certain provisions must be accepted. In large-scale, complex disasters, it may be impossible to provide optimal care to each patient. This paper will discuss some of the challenges for healthcare personnel at "ground zero", how training in preventive ethics may help, and what principles can be applied when working in disaster-affected areas or when responding to disasters. Legg, T. J. In an epidemic situation or large-scale disaster, medical and human resources may be stretched to the point of exhaustion. Appropriate planning must incorporate plans of action that minimize public health morbidity and mortality while maximizing the appropriate use of medical and human
Online Supplement healthcare resources. While the current novel H1N1 influenza has spread throughout the world, the severity of this strain of influenza appears to be relatively less virulent and lethal compared to the 1918 influenza pandemic. However, the presence of this new influenza strain has reignited interest in pandemic planning. Amongst other necessary resources needed to combat pandemic influenza, a major medical resource concern is the limited number of mechanical ventilators that would be available to be used to treat ill patients. Recent reported cases of avian influenza suggest that mechanical ventilation will be required for the successful recovery of many individuals ill with this strain of virus. However, should the need for ventilators exceed the number of available machines, how will care providers make the difficult ethical decisions as to who should be placed or who should remain on these machines as more influenza patients arrive in need of care? This paper presents a decision-making model for clinicians that is based upon the bioethical principles of beneficence and justice. The model begins with the basic assumptions of triage and progresses into a useful algorithm based upon utilitarian principles. The model is intended to be used as a guide for clinicians in making decisions about the allocation of scarce resources in a just manner and to serve as an impetus for institutions to create or adapt plans to address resource allocation issues should the need arise. Numerous grounds have been offered for the view that healthcare workers have a duty to treat, including expressed consent, implied consent, special training, reciprocity (also called the social contract view), and professional oaths and codes. Quite often, however, these grounds are simply asserted without being adequately defended or without the defenses being critically evaluated. This essay aims to help remedy that problem by providing a critical examination of the strengths and weaknesses of each of these five grounds for asserting that healthcare workers have a duty to treat, especially as that duty would arise in the context of an infectious disease pandemic. Ultimately, it argues that none of the defenses is currently sufficient to ground the kind of duty that would be needed in a pandemic. It concludes by sketching some practical recommendations in that regard. Manuell, M. E. and J. Cukor. (2011). "Mother Nature versus human nature: public compliance with evacuation and quarantine." Disasters 35(2): 417-42. http://www.ncbi.nlm.nih.gov/pubmed/21073672
Effectively controlling the spread of contagious illnesses has become a critical focus of disaster planning. It is likely that quarantine will be a key part of the overall public health strategy utilised during a pandemic, an act of bioterrorism or other emergencies involving contagious agents. While
Online Supplement the United States lacks recent experience of large-scale quarantines, it has considerable accumulated experience of large-scale evacuations. Risk perception, life circumstance, work-related issues, and the opinions of influential family, friends and credible public spokespersons all play a role in determining compliance with an evacuation order. Although the comparison is not reported elsewhere to our knowledge, this review of the principal factors affecting compliance with evacuations demonstrates many similarities with those likely to occur during a quarantine. Accurate identification and understanding of barriers to compliance allows for improved planning to protect the public more effectively. Recent epidemics and pandemics have highlighted a number of ethical concerns about the response to the increasing threat of emerging infectious diseases. Some of these ethical concerns are very fundamental. They include why a pandemic was declared, how much clinical information can be collected for public health without threatening patient confidentiality and how to ensure fairness in the distribution of resources. We discuss these issues and suggest approaches to resolve these dilemmas as we anticipate the next pandemic. Nicoll, A. (2008) . "Social justice is a global issue: ethical pandemic planning." Hastings Cent Rep 38(1): 4-5; author reply 6-7. http://www.ncbi.nlm.nih.gov/pubmed/18320619 Nozawa, M., T. Watanabe, et al. (2008) . "Residents' awareness and behaviour regarding typhoon evacuation advice in Hyogo Prefecture, Japan." Int Nurs Rev 55(1): 20-6. http://www.ncbi.nlm.nih.gov/pubmed/18275531 BACKGROUND: When residents are confronted with disaster, it is often difficult for them to realize the danger and take protective action. In 2004, an evacuation advisory alert was issued on the approach of the season's 23rd typhoon in Japan, but only 5.1% of the residents actually evacuated. Therefore, we felt it necessary to elucidate the awareness and behaviours of residents during the period. AIMS: To clarify the awareness, behaviour and related factors of residents who were issued an evacuation advisory alert for the 2004 season's 23rd typhoon. METHODS: One questionnaire per one household was distributed to 2818 households in the area where the evacuation advisory alert was issued. FINDINGS: A total of 481 responses were returned (a response rate of 17.1%).
Residents who evacuated made their decision because they felt the situation was dangerous; they recognized the extent of the danger. There was a pattern of agreement that it had been wise to do so. For those who didn't evacuate, many cited as the reason for their behaviour that their houses didn't flood. Non-evacuees also felt it was all right to stay at home and valued the merits of staying home. Related factors were housing structures, routine disaster-preparedness, a sense of personal danger and the impact of mass media news. CONCLUSIONS: Although the participation rate was only 17.1%, this study was successful in uncovering aspects of awareness and behaviour of residents in the designated area. It also provided insight into what is needed for future disasterpreparedness, equipment and education. Pahlman, I., H. Tohmo, et al. (2010) . "Pandemic influenza: human rights, ethics and duty to treat." Acta Anaesthesiol Scand 54(1): 9-15. http://www.ncbi.nlm.nih.gov/pubmed/19919583
The 2009 influenza A/H1N1 pandemic seems to be only moderately severe. In the future, a pandemic influenza with high lethality, such as the Spanish influenza in 1918-1919 or even worse, may emerge. In this kind of scenario, lethality rates ranging roughly from 2% to 30% have been proposed. Legal and ethical issues should be discussed before the incident. This article aims to highlight the legal, ethical and professional aspects that might be relevant to anaesthesiologists in Online Supplement the case of a high-lethality infectious disease such as a severe pandemic influenza. The epidemiology, the role of anaesthesiologists and possible threats to the profession and colleagueship within medical specialties relevant to anaesthesiologists are reviewed. During historical plague epidemics, some doctors have behaved like 'deserters'. However, during the Spanish influenza, physicians remained at their jobs, although many perished. In surveys, more than half of the health-care workers have reported their willingness to work in the case of severe pandemics. Physicians have the same human rights as all citizens: they have to be effectively protected against infectious disease. However, they have a duty to treat. Fair and responsible colleagueship among the diverse medical specialties should be promoted. Until disaster threatens humanity, volunteering to work during a pandemic might be the best way to ensure that physicians and other health-care workers stay at their workplace. Broad discussion in society is needed. Patterson, G. T. (2009) . "An examination of evidenced-based practice interventions for public emergencies." J Evid Based Soc Work 6(3): 274-87. http://www.ncbi.nlm.nih.gov/pubmed/20183678
The National Association of Social Workers (NASW) Code of Ethics identifies numerous ethical standards that describe the responsibilities for the social work profession to the broader society. Mentioned among these ethical standards is the responsibility for social workers to provide appropriate professional services in response to public emergencies. However, few empirical studies describing effective interventions for public emergencies are available. This article reviews empirical evidence that can be used to guide social work practice in response to public emergencies, the methodological issues that present challenges for evidence-based research during public emergencies, and provides suggestions for the delivery of professional social work services in response to public emergencies considering the limited empirical evidence. Paul, B. K. and S. Dutt. (2010) . "Hazard warnings and responses to evacuation orders: the case of Bangladesh's cyclone Sidr." Geogr Rev 100(3): 336-55. http://www.ncbi.nlm.nih.gov/pubmed/21061500
On 15 November 2007 Cyclone Sidr, a category 4 storm, struck the southwestern coast of Bangladesh. Despite early cyclone warnings and evacuation orders for coastal residents, thousands of individuals stayed in their homes. This study examines dissemination of the warning, assesses the warning responses, and explores the reasons why many residents did not evacuate. Field data collected from 257 Sidr survivors in four severely affected coastal districts revealed that more than three-fourths of all respondents were aware of the cyclone warnings and evacuation orders. Despite the sincere efforts of the Bangladesh government, however, lapses in cyclone warnings and evacuation procedures occurred. Field data also revealed several reasons why evacuation orders were not followed. The reasons fell into three broad groups: those involving shelter characteristics; the attributes of the warning message itself; and the respondents' characteristics. Based on our findings, we recommend improved cyclone warnings and utilization of public shelters for similar events in the future. When an infectious pandemic occurs in the United States, emergency care providers (ECPs) will be on the frontlines caring for infected, potentially infected, and non-infected patients. Logistically, the current emergency care system is not ready for a pandemic, but are the providers ethically ready? Some of the most difficult and challenging issues that will be raised during a pandemic will be ethical in nature. An ECP likely will be confronted with ethical values and value conflicts underlying restriction of liberty, duty to care, and resource allocation. This report summarizes the ethical concerns and challenges that ECPs face during an infectious pandemic, and raises ethical questions that may arise related to the role of an ECP as a healthcare provider and stakeholder.
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were motivated by solidarity, compassion, and social commitment. This experience, similar to previous catastrophes in Chile and elsewhere, reinforces that medical and other health professional schools must instill in graduates an understanding that the privileges of being a health professional come with responsibilities to society. Beyond providing high-quality scientific and technological education, curricula in these schools should include training that enables graduates to meaningfully contribute in the setting of unexpected disasters and that nurtures a sense of responsibility to do so. Richards, P. (2010) . "Ritual dynamics in humanitarian assistance." Disasters 34 Suppl 2: S138-46. http://www.ncbi.nlm.nih.gov/pubmed/20132271
Those who intervene in crises must take care to ensure that assistance does not undermine the processes through which social cohesion is generated or restored. From a neo-Durkheimian analytical perspective, feeding creates social loyalties as well as saves lives. Humanitarian agencies provide practical assistance to livelihoods, but they need also to create space for the ritual agency on which social cohesion depends. Attention to the rituals of food distribution helps humanitarian actors to address a potentially damaging dissociation between social and material facts. A post-war food security project in Sierra Leone is used to illustrate the point. The lessons of this intervention have implications for the organisation of humanitarian assistance at all levels, both international and local. The paper argues that establishing space for ritualisation within humanitarian programmes is an obligation for those who wish to do no harm. Rolfsen, M. L. (2007) . "Medical care provided during a disaster should be immune from liability or criminal prosecution." J La State Med Soc 159(4): 224-5, 227-9. http://www.ncbi.nlm.nih.gov/pubmed/17987961
On August 29, 2005, Hurricane Katrina struck the Gulf Coast and resulted in widespread devastation. The collapse of social services including medical care was followed by chaos and resulted in many deaths. In this aftermath, a physician and two nurses were charged with homicide in the deaths of four patients who were under their care at a New Orleans Hospital. The circumstances surrounding these deaths are unclear, and causation far from proven. But in any disaster setting, if healthcare providers contribute to a patient's death, there are a limited number of possible scenarios. The actions may be done with criminal intent, may be the result of medical errors, may involve the principle of double effect, or finally, and most problematic, the deaths may involve euthanasia (either voluntary or involuntary). This review discusses each possibility and the ethical and legal basis for immunity in these situations. Because the circumstances were so unique, no comparison to routine practice can be made, but an interesting comparison to battlefield ethics can be made. Finally the rationale for immunity is explored, including a utilitarian approach, the good Samaritan laws, and various existing immunity statutes. Rolls, S. and C. Thompson. (2007) . "Nurses' obligations in a pandemic or disaster." Nurs N Z 13(10): 27-31. http://www.ncbi.nlm.nih.gov/pubmed/18084972 Rosen, C. S., C. J. Greene, et al. (2010) . "Tailoring disaster mental health services to diverse needs: an analysis of 36 crisis counseling projects." Health Soc Work 35(3): 211-20. http://www.ncbi.nlm.nih.gov/pubmed/20853648
The federal Crisis Counseling Program (CCP) funds states' delivery of mental health services after disasters. These services are provided by social workers, other mental health professionals, and paraprofessionals from the local community. The present study examined whether CCP grant recipients that reported more tailoring of their interventions to the needs of diverse community segments achieved greater community penetration. The study reviewed archival records from 36 crisis counseling projects ending between 1996 and 2001. Numbers of clients and client ethnicity were determined through service logs. Tailoring ofservices was determined by content coding of projects' reports. Community demographics were determined from census data. Fifty-six percent of the projects reported using three or more tailoring strategies, suggesting a "precompetence" or greater stage of cultural competence. The proportion of members of racial or ethnic minority groups among program clients closely matched the proportion in grantees' communities. Projects that reported more types of tailored activities reached more clients and served more members Models of agency--powerful implicit assumptions about what constitutes normatively "good" action--shaped how observers and survivors made meaning after Hurricane Katrina. In Study 1, we analyzed how 461 observers perceived survivors who evacuated (leavers) or stayed (stayers) in New Orleans. Observers described leavers positively (as agentic, independent, and in control) and stayers negatively (as passive and lacking agency). Observers' perceptions reflected the disjoint model of agency, which is prevalent in middle-class White contexts and defines "good" actions as those that emanate from within the individual and proactively influence the environment. In Study 2, we examined interviews with 79 survivors and found that leavers and stayers relied on divergent models of agency. Leavers emphasized independence, choice, and control, whereas stayers emphasized interdependence, strength, and faith. Although both leavers and stayers exercised agency, observers failed to recognize stayers' agency and derogated them because observers assumed that being independent and in control was the only way to be agentic. Taylor-Clark, K. A., K. Viswanath, et al. (2010) . "Communication inequalities during Public Health disasters: Katrina's wake." Health Commun 25(3): 221-9. http://www.ncbi.nlm.nih.gov/pubmed/20461607
We evaluate effects of low socioeconomic position (SEP) and social networks among Black Hurricane Katrina victims on access to and processing of evacuation orders, and abilities to evacuate before the storm hit. We also explore whether SEP, moderating conditions, and communication outcomes affected risk perceptions of the storm's severity and compliance with evacuation orders. We conducted stepwise logistic regression analyses using survey data collected in September 2005 among Black respondents in shelters throughout Houston, TX. Having few social networks, being unemployed, and being of younger age were significantly associated with having heard evacuation orders and whether victims' perceived having heard clear orders. This
Online Supplement demand for intensive care. CONCLUSION: Using a different underlying ethical basis upon which to plan for a pandemic crisis could maximise the number of patients receiving intensive care based on individual patients' best interests. Troutman, A. and N. Marshall. (2011) . "Local public health responses to the threat of pandemic flu: equitable protection and communities at disproportionate risk." J Health Care Poor Underserved 22(3 Suppl): 43-7. http://www.ncbi.nlm.nih.gov/pubmed/21857137 Uscher-Pines, L., P. S. Duggan, et al. (2007) . "Social justice and disadvantaged groups." Hastings Cent Rep 37(4): 32-9. http://www.ncbi.nlm.nih.gov/pubmed/17844922
Because an influenza pandemic would create the most serious hardships for those who already face most serious hardships, countries should take special measures to mitigate the effect of a pandemic on existing social inequalities. Unfortunately, there is little evidence that anybody is thinking about that. Varghese, S. B. (2010) . "Cultural, ethical, and spiritual implications of natural disasters from the survivors' perspective." Crit Care Nurs Clin North Am 22(4): 515-22. http://www.ncbi.nlm.nih.gov/pubmed/21095559
Cultural, ethical, and spiritual implications of disaster depend on various factors. The impact of a disaster on a particular culture depends on the people in that culture and the strength and resilience of the culture. Disasters may slow cultural development; however, typically the customs, beliefs, and value systems remain the same even if the outward expressions of culture change. Critical to survivors is the implication of aid that is culturally sensitive. Ethical questions and dilemmas associated with disasters and their management are profound. Adhering to ethical principles does not solve all of the issues related to disaster management, but awareness of their utility is important. People affected by a disaster may not be capable of responding to human rights violations, so it is the first responders who must be cognizant of their responsibility to protect the victims' dignity and rights. Ethical treatment of survivors entails a crucial blend of knowledge about ethnic culture, religious beliefs, and human rights. A strong awareness of ethical principles is merely a beginning step to well-informed decision making in disaster situations. The literature also suggests that during a crisis, spirituality helps victims to cope. Important to any catastrophic event is the understanding that every disaster creates unique circumstances that require relief responses tailored to the specific situation. Vawter, D. E., J. E. Garrett, et al. (2011) . "Attending to social vulnerability when rationing pandemic resources." J Clin Ethics 22(1): 42-53. http://www.ncbi.nlm.nih.gov/pubmed/21595354
Pandemic plans are increasingly attending to groups experiencing health disparities and other social vulnerabilities. Although some pandemic guidance is silent on the issue, guidance that attends to socially vulnerable groups ranges widely, some procedural (often calling for public engagement), and some substantive. Public engagement objectives vary from merely educational to seeking reflective input into the ethical commitments that should guide pandemic planning and response. Some plans that concern rationing during a severe pandemic recommend ways to protect socially vulnerable groups without prioritizing access to scarce resources based on social vulnerability per se. The Minnesota Pandemic Ethics Project (MPEP), a public engagement project on rationing scarce health resources during a severe influenza pandemic, agrees and recommends an integrated set of ways to attend to the needs of socially vulnerable people and avoid exacerbation of health disparities during a severe influenza pandemic. Among other things, MPEP recommends: 1. Engaging socially vulnerable populations to clarify unique needs and effective strategies; 2. Engaging socially vulnerable populations to elicit ethical values and perspectives on rationing; 3. Rejecting rationing based on race, socioeconomic class, citizenship, quality of life, length of life-extension and first-come, first-served; 4. Prioritizing those in the general population for access to resources based on combinations of risk (of death or severe complications from influenza, exposure to influenza, transmitting influenza to vulnerable groups) and the likelihood of responding well to the resource in question. 5. Protecting critical infrastructures on which vulnerable populations and the general public rely; 6. Identifying and removing access barriers In the aftermath of international emergencies caused by natural disasters or armed conflicts, strong needs exist for psychosocial support on a large scale. Psychologists have developed and applied frameworks and tools that have helped to alleviate suffering and promote well-being in emergency settings. Unfortunately, psychological tools and approaches are sometimes used in ways that cause unintended harm. In a spirit of prevention and wanting to support critical selfreflection, the author outlines key issues and widespread violations of the do no harm imperative in emergency contexts. Prominent issues include contextual insensitivity to issues such as security, humanitarian coordination, and the inappropriate use of various methods; the use of an individualistic orientation that does not fit the context and culture; an excessive focus on deficits and victimhood that can undermine empowerment and resilience; the use of unsustainable, shortterm approaches that breed dependency, create poorly trained psychosocial workers, and lack appropriate emphasis on prevention; and the imposition of outsider approaches. These and related problems can be avoided by the use of critical self-reflection, greater specificity in ethical guidance, a stronger evidence base for intervention, and improved methods of preparing international humanitarian psychologists. Nurses and other healthcare providers (HCPs) have a long history of providing care during extreme emergencies, disasters, or mass casualty incidents (MCIs). Surveys have been conducted in U.S. metropolitan areas to determine the ability and willingness of HCP to respond to an MCIs. Various barriers were identified in those studies. The purpose of this study was to examine the perceptions and attitudes of HCPs in other countries and cultures to barriers they may have in their ability or willingness to respond during an MCI. The study participants were 42 nurses completing their master's degree, representing 26 different countries and territories, and they were assigned to one of eight focus groups based on the location of their country of origin. The findings revealed several themes, the first being that in some countries there were no perceived barriers to either ability or willingness to respond to an MCI. In other countries, the perceived barriers to ability were lack of transportation, staff shortages, equipment shortages, personal illness, and lack of infant care, whereas the perceived barriers to willingness were dimensions of fear and employment status. Cultural differences played a significant role in the ability and willingness of the HCPs to respond to an MCI. Wynia, M. K. (2007) . "Ethics and public health emergencies: encouraging responsibility." Am J Bioeth 7(4): 1-4. http://www.ncbi.nlm.nih.gov/pubmed/17454981
The three primary ethical challenges in preparing for public health emergencies -addressing questions of rationing, restrictions and responsibilities -all entail confronting uncertainty. But the
